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MID and Final written exam and OSCE of male cycle group 2 /2007
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ملاحظة: معظم الأسئلة كانت كيس سيناريو بس طبعا ما افتكر السؤال كيف كان بالضبط لأني اكتب الأسئلة بعد نهاية الدورة بشهر (الأسئلة ما هي بنفس هذا النص)...... abadi 
ملاحظة من مونتي : راجعت الاسئلة وصلحتها بتاريخ 9يونيو 2007 يوم الاربعاء قبل الامتحان ب3 أيام، نزولا عند طلب الكثير من البنات .دعواتكم ، وسامحوني على أي خطأ ، ترى والله تعبت وانا احل الاسئلة !!!

1. regarding development: toilet at age ( DON’T KNOW ): 

a. 1year

b. 1.5 year

c. 3 years

d. 4 years

2. Regarding development: child can stand on one foot for 10sec at:

a. 2years ( 30 mnths )
b. 6years

c. 9years

3. regarding development: child can change position from prone to supine and there is no pin grasp at age of:

a. 2months 

b. 4months

c. 9months

d. 1year
4. pt. 9months with respiratory symptoms (like cough wheezing coryzal symptoms), and there was same illness history in home.. the most common pathogen is (( maybe pertussis ?? cuz the spreading of infection ?? we had a similar question in our mid but the syptoms wr obviously pertussis : severe cough till vomiting so I  DON’T KNOW , Moonti ( )) :

a. RSV

b. Parainflunza

c. I don’t remember the rest

5.   the mother consult you about BREAST milk VS. COW milk

a. Breast milk has more iron bio availability. ( 40-50% absorption although not high in iron amount )
b. Breast milk has more protein

c. Breast milk has more minerals
(Read nutrition chapter in flower book, Breast milk components table) 
6. 2months baby on cow milk vomit not bilious not bloody,, there was blood with stool choose the correct answer:

a. You have to do skin test allergy to milk>

b. Pt. has enterocolitis. ( Cow /soy milk enterocolitis in new born ( 2mnths is very young : give at 12 months )
c. Pt. has allergy to cow milk.
7.   child present to you in the clinic with history of gross fresh blood with stool.. with examination there is just blood with PR examination.. most common diagnosis is:

a. Chrons disease.

b. UC.

c. Juvenile polyp.

8.   regarding toddler diarrhea.. the most common feature is:

a. Fever.

b. Dryness. Am not sure if it was there

c. Flutes . Am not sure if it was there

d. Normal growth

9.   history of IBS what is the common feature of pain:

a. Short duration.

b. After meals.
The characteristics of abdominal pain in IBS vary between patients and even within an individual patient.  The pain can be dull, achy, colicky, or sharp, can occur anywhere in the abdomen but is commonly located in the hypogastric or periumbilical regions, has no specific pattern but may be aggravated by stress and food and partially relieved after defecation.

Altered bowel habits include constipation, diarrhea, or alternating constipation with diarrhea. Stools usually are of small volume and pasty. Constipation is associated with small, hard, pelletlike stools. Diarrhea characteristically occurs during waking hours and often is precipitated by meals. Mucus can be a component of the stool in as many as 50% of patients with IBS. In some patients, defecation is associated with a sense of incomplete evacuation that can lead to repeated trips to the bathroom and prolonged straining.

Symptoms of abdominal distension (ie, bloating, increased belching, flatulence) frequently are reported by patients with IBS. They are less common in children than adults. 

Other gastrointestinal symptoms (ie, heartburn, dyspepsia, nausea, vomiting) are reported in 25-50% of adult patients with IBS. Dyspeptic symptoms are present in as many as 30% of pediatric patients with IBS. 

10.   child present to your clinic with his mother  complaining of abdominal pain at morning of school day and relived  at weekend day his teacher notice decrease in his activity:

a. I don’t remember choices except one which was " ask about blinking of eye :s"  ( thank you abadi ! we got this in our mid exam ( )
11.   History of crusted rash. The most common pathogen is :

a. Strep pyogens
b. Staph aureus. ( honey crust , then exudate and crust : non bullous impetigo ?? )
12.   Red rash with pustule head then change in color…. I don’t remember if they asked about the pathogen or diagnosis or what :s..

13.   2years boy present to ER with abdominal distention and vomiting. After stabilization the next step is:
a. Do erect & supine X-Ray

b. Do abdominal US.

c. Don’t remember rest (
14.   Newborn baby present in ER with vomiting "I think it was bilious". After stabilization you do (( don’t know , Moonti ( )):

a. Abdominal US

b. Abdominal X-Ray.

"regarding last 2 Qs I think the answer of 1st was x-ray and 2nd was US regarding their age,, make sure about it"

15.   the early sign of hydrocephalus is (( Don’t know , Moonti ( )):

a. Papillodema.

b. Puple size.

c. Drowzness
Neonate sign of increase ICP :

1) increasing Head circumference 

2) tense and buldging fontanelle

3) FTT

Older children :

1) increase ICP : headache , N, V , LOC and drowsiness.

2) Ataxia

3) Visual disturbance

4) Developmental delay.

Scourse : BILLY's and LOVE surgical book
16.   pt. present to ER with history of head trauma and LOC. 

a. X-ray 

b. CT scan ( + contrast ) : BILLY's and LOVE surgical book )
c. MRI
All need cervical spine films , indication of CT is : 

1) LOC 

2) focal sign

 3)signs of increased ICP 

4) suspected or confirmed skull fracture  

5) penetrating head injury

BILLY's and LOVE surgical book
17.   if mother was anemic and her child Hct was 65 when should you start Iron supplement (( not sure )) :
a. After birth 

b. 2 months

c. 4 months

d. 1 year

e. Never
Moonti's notes on 9/6/2007 : Dr. Bahakeem said today: that no matter what the state of the mothers blood is, in regard to IDA, it won't affect the preterm baby even if she had NO DROP OF IRON ( , so u supplement as usual at 4 months if he is anemic. But if the baby is preterm you may start iron supplement at 2 months of age cuz he will deplete all his stores very fast.

- Here the baby is polycythemic : the most common cause is fetal hypertransfusion , it has a bad prognosis if it Is ass with hypoglycemia .
18.   pt. present to you with history of osteomylitis the most common feature is (( don’t know , Moonti ( )):

a. Pain in central of tibia. ( + swelling + exquisite tenderness )
b. No X-ray changing find till 2weeks ( true,7-10 dys with subperiosteal new bone formation + local bone refraction )
c. No increase in ESR till 2weeks (wrong : The C-reactive protein and erythrocyte sedimentation rate (ESR) almost always are elevated, but WBC count is elevated in only one half of patients.).
History:  Long bones, including the femur, tibia, and humerus, are affected most commonly. Fever, bone pain, swelling, redness, and guarding the affected body part are common. Inability to support weight and asymmetric movement of extremities are often early signs in newborns and young infants.

Physical:  Painful focal swelling with  cardinal signs of inflammation often are present and focal point tenderness over the affected bone. Draining sinus and bone deformity are both rare in acute disease. When present, these symptoms suggest subacute or chronic infection. Movements of the adjoining joint may be restricted due to joint involvement or associated soft tissue inflammation. Cellulitis, subcutaneous abscess, fractures, and bone tumors should be considered in the differential diagnosis. In newborns and infants in whom osteomyelitis may present as a pseudoparalysis, also consider nervous system disease (eg, polio), cerebral hemorrhage, trauma, scurvy, and child abuse.

Causes:  Staphylococcus aureus is the most common pathogen, followed by Streptococcus pneumoniae and Streptococcus pyogenes. Community-associated methicillin-resistant S aureus has also become an increasing problem recently (and is the most common cause in many regions). Gram-negative bacteria and group B streptococci frequently are seen in newborns.
In most cases, the etiologic agent is identified if blood, bone, and joint aspirate cultures are obtained before any antibiotics are given. Plain radiographs usually only show soft tissue swelling and loss of normally visible tissue planes, but radiographs can be useful in detecting bone tumors, fractures, and healing fractures. Osteopenia, lytic lesions, and periosteal changes are late radiographic signs, but their absence does not exclude a diagnosis of acute osteomyelitis. MRI is increasingly used to define bone involvement in patients with a negative bone scan.  Changes in  bone marrow caused by inflammation result in an area of low signal intensity within bright fatty marrow. These abnormalities need to be correlated with the clinical picture before a diagnosis is made, as they are not specific for osteomyelitis.
Of course : EMEDICINE IS THE SCOURSE !

19. ………… continuous murmur diagnosis is:

a. ASD

b. VSD

c. PDA

d. TOF

20.   Child with restricted joint movement its important to exclude:

a. Septic Arthritis.

b. RA

21.   history of joint pain, rash, petechea "not sure about fever" don’t remember if there other feature.. diagnosis (( DON’T KNOW , Moonti ( )) :

a. RF

b. IE  

c. Scarlet fever.

22.   pt. present to your clinic.. CBC shows normal RBC, normal WBC , Plt was 20,000 (thrombocytopenia : maybe seen in ITP,mst cmn cause in children, Moonti () with brusing on his legs next step is (( don’t know )) :

a. Observe with caution of head injury.

b. Give platelet.

c. Give IG. 
I am not sure if this 3rd choice was there if it was so it is the correct answer if not I think the answer will be 1st.

23.   Soya formula given to:

a. α 1 antitrepsin.
a. Galactosemia
( see 7awasi book , Nutrion chapter : types of formulas )

24.   10 months present to clinic I don’t remember CBC value but it was obvious it is case of anemia the management is by ( DON’T KNOW , Moonti ( ) :

a. Start vit. & iron supplement.

b. Change formula.

25.   to evaluate Kawasaki follow up:

a. Fever duration.

b. Coronary aneurysm.

26.   8 years girl present to you with tachycardia, confusion, hypotension,, her mother takes medication for depression next step is:

a. Observation

b. Toxicology screen.

27.   with DKA we find ( NOT SURE , Moonti ( ):

a. Hypocalcemia.

b. Hyponatremia.

c. Hypernatremia.

28.   Dehydrated pt. 10% with hyponatremia (110), give ( NOT SURE , but it was the answer in our exam ) :

a. 0.45% saline.

c. 3% saline.

b. 0.9%

29.   pt. present to ER sunken eye decrease Urine Output , 1st step:

d. Give fluid = 20 X kg / 30 min √

30.   history of respiratory symptoms with noise breath and stidor the common cause is ( I'm 99% sure , no matter what they say ! , Moonti  )) :

e. Vocal cord paralysis.

a. Phrenic nerve palsy.

31.   most common complication of hypothyroidism is:

a. Retardation

b. I don’t remember the rest but I think 1st is the correct.

32.   management of (…cannot remember…) beside vancomycin you give:

a. Cefuroxime.

b. Ceftriaxone.

c. Clarithromycin
33.   PICTURE of napkin rash looks like fig 22.6 caused by:

a. Contact dermatitis.

b. Suborrhec dermatitis.

c. Candida infection.

34.   PICTURE of ECG ( I will describe it as: tachycardia with no P wave) diagnosis is (( NOT SURE , Moonti ( )) :

a. Supraventricular tachycardia.

b. Sinus tachycardia.

c. A.F

35.   PICTURE of sickle cell anemia :

d. I told you it is sickle cell.!! (
36.   PICTURE of X-ray (I will describe it as double bubble) and this case known to have Down's syndrome the diagnosis:
a. Duodenal atresia.

b. Pyloric stenosis

c. Small bowel obstruction.

37.   anterior fontanel closed at age of:  9-18 months.
38.   PICTURE of CXR diagnosis was tension pnemothorax.

39.  PICTURE X-ray Lower Limb rickets investigation:

a. Ca++

b. ALPh ( main to dx rickets , not Ca or phosphorus which may be corrected by PTH )
40.   fig 16.16 treatment is :

a. Steroid.

41.   PICTURE Growth chart don’t remember…

42.   all of this found in down syndrome except:

a. Pyloric stenosis.

a. ALL ( usually they have EVERYTHING u can think of ! )
b. Don’t remember rest.

43.   flue symptoms to mother don’t remember exactly what Q was (( DON’T KNOW , Moonti ( )) 

a. Rubella

b. Child will have SSPE

44.   10 y.old boy present to ER after accident 1st step:

a. IV line.

b. Pain killer

b. Secure Airway

45.   pt with high blood suger and high anion gap the diagnosis is:

c. DKA

46.   Ambiguous genitalia :

d. Adrenal hyperplasia

47.   pt. with white reflex of eye:

e. Retinoblastoma.

48.   pt short stature facial appearance don’t remember exactly (( DON’T KNOW )): 
a. Achandroplasia.

b. Mucopilyschharyde.

49.   pt with foul smell stool:

a. Malabsobtion disorder.

b. IBD

50.   pt. with sickle cell and occlusion of brain vessels. Rx:

a. Exchange transfusion.  

b. Pain killer

c. Hydration

51.   Pt with headache and light flashes. diagnosis is:

a. Migraine.

b. Tension headache.

52.   febrile convulsion all true except (( DON’T KNOW , Moonti ()) :

a. Family history

b. Generalized convulsion

53.   pt presrnt to ER diffculty  of breathing and droling of saliva diagnosis:

a. Epiglottitis

b. Croup.

54.   Regarding reflex all true except:

a. Rooting disappear after 3weeks

55.   jaundiced pt. cong bilirubin more than 20% ,, what investigation (( NOT SURE , Moonti ( )) :

a. I think abdominal US.

56.   Pt with increase APTT and nasal bleeding diagnosis is:

a. V-W disease. ( only PTT is raised )
b. Vit. K dif. ( PT + PTT are raised )
57.   Breast milk :

a. IgA

b. IgE

c. IgG

d. IgM

58.   Pt. with honey crusted the antibiotic is:

· ??????????? ( staph antibiotics : vancomycin , flucoxacillin ....)
59.   There was a Q about Autosomal Recessive inheritance.
60.   Q about how much you give fluid (calculation)

61.   CF screening test is:

a. Guthrie test.

b. Sweat test.

62.   in ER if IV cannot be access then u do:

a. IO

b. Central line.

63.   diagnostic test of celiac disease:

a. Antigliadin antibody

b. Anti-endosymal antibody

c. Doudinal biobsy ( it was the correct answer even in book wrote jejuna)

64.   poisoning with petroleum injestion:

a. Aspiration pneumonia.

65.   status epilepticus you give 1st line:

a. Diazepam( rectal or IV )
b. Paraldehyde

c. Phenytoin

d. Phenobarbital. ( this is the 1st choice in neonatal seizures , then phenytoin )
66.   slapped cheek:

a. Pavovirus infection

67.  pt. ………. Cherry red spot on macula diagnosis:

a. Tay-sach's disease.

اغلب الاسئلة من الاختبار الاول لان الاختبار الثاني كنت نايم فيه 
That what can I remember from 2nd male group exams there was some Q from 1st group esp. last Qs 

Concentrate on special featuresof each disease and steps of investigation and management and u have to know normal values which is in tables in illustrated.(abadi).









DONE BY: abadi®
If there is any comment or mistake just send it kindly to my e-mail: 
Abadi_84@hotmail.com
Regarding OSCE exam it was kind of easiest exam in pediatric 

I was the first student entered in exam (
5 stations

1st = CBC reading with low Hb and low MCV (iron deficiency)

Asked about -Dx  -other investigation  - Rx    - brief discussion.

2nd= abdominal examination

3rd= head exam (only inspection) and brief discussion about facial abnormality.

4th=cardiac examination.

5th=history of  asthma.

There were some changes in cases for other students but I didn’t notice it.
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